2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 07,2007 8:00 am

DOCUMENT # P98000050013 Secretary of State
1. Enlity Name
02-07-2007 90046 048 ***150.00
TRADING INVESTORS, INC.
Principal Place of Business Mailing Addross
4805 NW 78TH AVE 4606 NW 78TH AVE -
OCALA FL 34482 QCALA FL 34482
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cle. ’ Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
65-0840700 Not Applicable
P Country Zip Country 5. Certificale of Status Desired O $8.75 Addﬂional
Fee Required
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, LUIS C
4606 NW 78TH AVE Sireet Address (P.O. Box Number is Not Acceplabie)

OCALA FL 34482

City FL Zip Code

8. The above named entily submils this statemenl lor the purpose of changing its regislered office of registered agent, or both, in the Stale of Florida. | am lamiliar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Sagnature, lyped ¢ prnted name ¢ registeren agenl anc Lile r anphicatle {NCOTE Regsteren Ageri 5I9natute (eGL2Ea WhEh rensiatikg) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

nn PTD 1 Delete T B [ Change _ .13 Addition
NAME “I'MORALES, LUIS C NAME

SIREET ADDRESS | 4606 NW 78TH AVE SIRILI ADDRESS

CITY-S1-7IP OCALA FL 34482 CITY - 81-2IP

1Hs v [ Delete e [Jchange [ Addition
NAME BOHOHOUEZ, SONIA A NAMI

STREET ADDRESS | 4606 NW 78TH AVE STRELT ADDFESS

CITY - S1-219 QCALA FL 34482 oIy S5 AP

it 5 O Delele Tt Mnge O Addiion
NAML SANABRIA, GLADYS NAME

SIREET ADDRESS | 2980 ASHLEY DR.E C swiraooress |\ QB S 30 XA C

CITY-ST-7IF WEST PALM BEACH FL 33415 CIvY-81-7IP O C.Q\Q '\’L 3 L\ "] 4.

e [ Detete TILE ¥ [ Charge [ Addition
NAME NAME

STREET ADORESS STRELT ADDRFSS

CIFY-S1-2P CITY .51 2F

TLE [ Detele T [ change [ Addilion
NAME NAMI

SIREET ADDRESS STREE T ADDRESS

CITY-81-/1P ¢y 81 2P

NITLE [ Delele e [ Change [ Addilion
NAME NAME

STRFET ADDRESS SIRFET ADDRESS

CIFY-S1-21P CITY-S1- 7

12. | hereby cerlily that the information suppligd with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. i further certify that the information
indicated on this report or supplemenifl repQrt i ¢ and accurato and thal my signature shall have the samo legal effoci as if made under oath; that | am an officer or director
of the corporation or tho recgi ot gxecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an auach

h all olyer like empowored.
SIGNATURE:

Lovs . IORRES, 1-%0-01  (352)51237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Pnone ¥

§




